TSUBMIT: COMPLETED APPLICATION, TAX

w;qmgmzq ANDFEETO: :
mmi_m._m (
. Planning and Zo
s 10 mnx 58 ;

APPLICATION FOR PERMIT mﬁ%a Permit #: |-
BAYFIELD COUNTY, WISCONSIN \ =7 —— " 1. Q
= - ate: . \ \

>...39.=; Paid: gfﬂm m\ab ?\

Date

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. d
Checks are made payable to: Bayfield County Zoning Department.
DO NCT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT. HOW DO [ FILL QUT THIS APPLICATION {visit sur website www .bayfieldcounty.org/zoningfasp]

NDITIONAL USE’ A DOTHER

Owner’s Name: . Mailing Address: ] City/State/Zip: Telephone: JN\m
: , vV e \& 3 — s T
@&%\Jﬁ% k:&\m%m\w X\NNME\M@@\ %.Wmv\% \r\ \Wi*-ﬁ.ta& rver, WILswy7 372 g
Addrass of Froperty: City/State/Zip: ¢ Cell Phone: ~7/=5
. -3
Some A9~ 3300
Contractor: Awﬂ Contractor Phone: Plumber: Plumber Phone:
bcﬂrozmmn_ Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes K No
PEM: (23 digits) Recorded Dacument: (i.e. Property OE:mG:_E
iegal Description: {Use Tax Statement) 04- @M.* M\.rxﬁl@%% -1 Q.WMO%MMMM.Q volume /73 §p pagels) *MN.U.«

Gov't Lot

-y 4 - : : * .
Section MMW , Township h\ﬂ N, Range % W ._.os:._o ot size >n_.mmmm\ ﬂ..w

L...wo& m:\n‘:\a

Lot(s) CsM Vol & Page Lot{s) No. Blockis) No. | Subdivision:

1/4

[1 Is Property/Land within 300 feet of River, Stream (inci. Imerminient) | Distance Structure Is from Shareline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yesw--continue —p feet Floodplain Zone? Present?
Vm Is Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure, is from Shoreline : JYes _D Yes
if yes—continue —p N feet K Na ¥'No

[J:Non-Shoreland.

“m o: nrm uqnumn<u
{1 New Construction K 1-Story Seasonal N g::mnim_\gg_
4 Addition/Alteration "[1 1-Story +Loft | & YearRound | C 2 J (New) Sanitary Specify Type:
mlm @@Q [] Conversion [l 2-5tory O 3 H¥ sanitary (Exists) Specify Typa: P.D& Vi
T Relocate (existingbidgy | T Basement ] O Privy (Pit} or .. Vaulted (min 200 gallon)
C Run a Business on 7 Mo Basement T None C Portable {w/service contract)
Prgperty 7 Foundation C Compost Toilet
o Koot Picin 0 0 None
Width: Height:
Width: Height:

S
Footage

O Principal Structure {first structure on property)
G Residence (i.2. cabin, hunting shack, etc.)
with Loft
¥ Residential Use with a Porch
with {2™) Porch
with a Deck
with {2") Deck
[ Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or J cooking & food prep facilities}

Mobile Home (manufactured date}
Addition/Ajteration (specify)
Accessory Building  (specify)

[0 Municipal Use

[ aEp SR

sl misg) x| x| X[ XR|X|X|x[x]|X

Accessory Building Addition/Alteration (specify)

Rec'd for Issuancs

. : [} § Speciat Use: (explain) I, { X )
RWM H \.M«, Nwﬁw | Conditional Use: bmxn_mmi , { \Q X %O ) HU,QQ
" ¥} | Other: {explain) Em\. NQ@%*N\EE\&N N.d?_x &Qj&\& ( X )

FARURE TO OBTAIN A vmm?.m: or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1M PENALTIES

{ [we} declare that this application {including any accampanying information) has been examined by me {us} and to the best of my {our) knowledge and betief it is true, correct and complete, | {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all infarmation | {we} am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept lighility which
may be a result of Bayfield County relying on this infarmation | {we) am [are) providing in or with this application. | {we) consent to county afficials charged with administering county ordinances to have access to the

ahove Qmmnzcmn < at any reasonable 1 mwﬁ urpose of :._mnmncun
- . - — 3
Owner{s): * = ] R Date \\ \ﬂww / *

(if there are msc#__c_m Gwners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this appl cation)

Sooretaral-SiE

Authorized Agent: Date
{if you are signing on hehalf of the os.:m«—g 2 letter of authorizatlon must accompany this application)

- Attach
Address to send permit m$§ € (L s G Q_ €

Copy of Tax Statement
1§ you recently purchased the progerty send your Recorded Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




rdperty (regardisss of whatyou are dpplying for) it |

Proposed Construction

North (N) on Plot Plan

{*) Driveway and {*) Frontage Road (Name Frontage Road}

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (5T); {*) Drain Field (DF); {*) Holding Tank (HT} and/or {*) Privy (P)

{*) Lake; {*] River; (*) Stream/Creel; or (*) Pond ——
{*} Wetlands; or (*) Slopes over 20% h.nm?,ﬁ Em.,:n.,n‘&.ﬁ

e AN Bt Da

Please complete (1} — (7} m_urc@.ﬂuzoﬂ to continuing)

{8) Setbacks: (measured to the closest point}

g
Sstback from the Centerline of Platted Road i Setback from the Lake (ordinary high-water mark) 3, Feet
Setback from the Established Right-of-Way Feet || Setback from the River, Stream, Creek \Q&m Feet
; : Setback from the Bank or Bluff 2\* Feet
-
Sethack frem the North Lot Line & Feet s
Setback from the South Lot Line ek Feet |7 Sethack from Wetland AU Feet
Sethack from the West Lot Line " F aedgs N& \C, Feet Sethack from 20% Slope Area \4 Feet
L . .
Setback from the East Lot Line Fs_k& \C 3 Feet Elevation of Floodplain .\( Feet
- &
Sethack to Septic Tank or Holding Tank foo+ Feet Setback to Well B0 +  rFeet
Setback to Drain Field 1 £6+ Feet
Setback to Privy {Portable, Composting) Zw& Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the
ather previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placemant or construction of a structure more than ten {10] feet but fess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ore previcusly surveyed corer to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, ar must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank [HT}, Privy {P}, and Weli (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Famify Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) - sanitary Number: ¢ ‘\%.N 7 " &.,...,m.nﬁ,.ua.m.”. =S Sanitary Date: n\\vlﬁi % @

Permit Um:mmn_ .ﬁ_umﬁmu xmmmo: for Um:_mM

vm:ﬁ;#%h&. wm@.:iumﬁm MU \Na\ \N\

Is Paréel & Sub- mﬂmnnm_‘n_ Lot’| M'Yes {Desdof Record) X Na .
) ; T M mmﬂ mmom_._ ma

Is Paréelin Common Owiership | i1 Yes Amcwm&nei_wgﬁ _.c:m N Ro
e ﬂ i ?___:mmﬂ_om Attached”

Is Structure Non-Coriforming - ‘ﬂﬁmm P “No -

" Affidavit Required | AYes  ['No
g TNo

m_.msﬁma E.. Variance {B.OA. v

Emsocms.. Granted w< <m:m:nm Hm 0. b u o
: AR ot

W¥es [ No

MYes Lo

Dateof ..”.wm

sty

xo_a For TBA: b Hold For Affidavit: 1} Hold For Fees: [] C

m_mzmﬁcﬂm of Smumnﬁow. \\\~

Hold For Sanitary:

®@January 2012




SUBMIT: COMPLETED APPLICATION, TAX |

APPLICATICN FOR PERMIT Permit#: - . . - ;
w><_...._mu.._u..ﬁo..c24<~ .E_mnOZm_Z m&.—.mﬂmw - - txw g@/ﬁ/
e Date: m.a wmsmL ;

N L e

© “Washburn, W 54891
(715y373-6138.

Date m.mq:v ;.w.nmm.ehmn: ’

MAY 02 2014

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund: -
Checks are made payable to: Bayfiekd County Zoning Department.
DO NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}
“TYPE OF PERMIT REQUESTEL [ AN 'CONDITIONALUSE % SPECIALUSE 0 B.O.A. [] OTHER
Owner’'s Name: =~ [ M City/State/Zip: Telephone:
w Tohn Schrock. g Add et T g Tetepnere,
wﬁg{ Bearwioe. [HOHS m,m«vﬁ%.\mwﬁ\mw mﬁ}: le, vl E4¥30 IS -3~ E3L
Addrass of Property: ) CityfStatefZip: Cell Phone:
(ol 15 M.»E&NK lake Load Crem. Ryder, Wi SYey 7 NE-FFA-/EFS
Contractor: . Contractor Phene: Plumber: Plumber Phone:
Sel/f
Autharized Agent: (Person Signing Application on behalf of Owneris]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes K No
ey m.n.O._wn._. PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
. _,Onb._._oz Legal Description: (Use Tax Statemant) 0d-oad - D47 -8 -3 Divnw.WibBWbMM 502 vorume fO F& pagets) J m zN
| Gov'tLot Lot(s} cs5M Vol & Page i Lot(s) No. Block(s} No. | Subdivision:
1/4, 1/4 3 b i
i . Town of: . Lot Size Acreage -
i pa ¥ w 97 N, R el T .
Section , Township , Range w Ih!\ﬁer Wq g e [ .m,w. %
\ﬁ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p- =8 /O] feet | rloodplain Zone? Present?
UﬂA_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C .<mm Mﬁ<mm
i yes-—Cantinue —=j =) feet Hmﬁz.u 0 No

What Type of
Seéwer/ At
ted ti _ Isonthep
material ) o ] : s AR
(1 Mew Construction | . 1-Story "4 Seasonal 01 O Municipal/City
. {1 Addition/Alteration | 0 1-Story+Loft | O YearRound | X.2 W (New) Sanitary Specify TypelLE” [N ¥
3 m@mg@ C Conversion 0 2-Story C J13 7] Sanitary (Exists) Specify Type:
1 Relocate (existing bidg) 0 Basement [ O Privy (Pit) or i Vaulted (min 200 gallon)
ﬁrmzn a Business on [ No Basement 1 None 0O Portable {w/service contract)
Property C Foundation C Compost Toilet
= B Slak 0 None
i 4 2
it) length: =]/ width: D5 Height: /<
s Width: Height:

Footage |

O Principal Structure (first structure on property}
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

[~ Residential Use with a Porch -

with {2") Porch

with a Deck

with (2™) Deck

Wﬁ Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or - sleeping quarters, or [1 cooldng & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify)
—1Accessary Building Addition/Alteration  (specify) o e s

C Municipal Use

o|o|o|alo

Special Use: (explain) __hort tevre reatal (g X272) | 235
Conditional Use: (explain) { X )
Other: {explain} { X }

Rec'd for Issuance

[Eupg g4

KW«% W m Mmﬂmm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALYIES

| {we) declare that this applicatian {inkluding any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
for the detail anil accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we} further accept fiability which
yfieldf Codinty relying on this information ¢ {we) am (are) providing infor with this application. | {we] cansent t unty officials charged with administering county ordinances 1o have access 1o the
MT ¥ caderroasnnable tim rpose of inspection, a

‘ g ;\‘ % Date .WM\M H\.\ h\n\.

mu gmﬂ. listed on the Deed All Owners must sign gy letter(s} ﬁb\cg\ {zation must accompany this application)

Authorized Agent: Date
: (if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

am {are) responsible

Owner(s):
(i there are Mu

Attach

: ~ Address to send permit wQ;}.ﬁ Qf 5 Qrfomua,m\ Copy of Tax mﬁﬂmamzi\\

i you racently purchased the property send your Recordad [3eed

U APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




. _u.m_.a..@m.mm rdless of what you are‘applying for) _

Proposed Construction .

North {N} on Plot Plan :
{(*) Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*} Privy {P)

{*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{*) Wetlands; or {*) Slopes over 20%

Pleass complete {1} — (7] above (prior to continuing}

{8) Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platted Road e Feet Satback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way PG4 Feet Setback from the River, Stream, Creek Feet

Sethack from the Banl or Bluff Feet
Sethack from the North Lot Line G5 Faet
Sethack from the South Lot Line g ;37 Feet Setkack from Wetland " Feet
Setback from the West Lot Line {amem E 231 Feet |i: Setback from 20% Slope Area ?C&‘ Feet
Sethack from the East Lot Line o =77 Feet Elevation of Floodplain NI Feet
Setback to Septic Tank or Holding Tank Feet |3 Setback to Well R Feet
Setback to Drain Field i Feet
Setback to Privy {Portable, Composting} Al Feet

artor to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Priar to the piacement or canstruction of a structure more than ten {104 fest but tess than thirty (30) feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structurs, or must be
marked by & licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Ong & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits,

mm:;mé Number: w..w.l. dw:ﬁn .wv

mmmmo: *0_1 Denial:

| # of bedroom

mm:_,a ommnw _..qN wf

Issuance Information {County Use o_.__ﬁ
_um_.w:; _um:_mo_ :um.ﬂmv

mmﬂ::ﬁu L 33& T .nm.ﬂa_ﬁ._u.mﬁm.»womm. NQ

Is Parcel a Siib-Standard Lot ..D...,..mm. {Deed of Recordy . . KNG
Is Parcel in Comivion Ownership | [:¥ed  {Fused/Contiguous Lot{s)) B .m.zo. 3
- .18 Structure Non-Coiiforming | ._u<.mm.. S S - .M.zo_m

P.m< 05@. o_.mimu 9.. <m:m:nm :w OA: v

_s_nmmﬁ_oﬂ Required | .[1Yes - &{No |- Affidavit Required -| 0Yes -~ X No
;_mmsos bﬁmnsma Ui Yes - NG .......,m_mm,.m_fvﬁmnymn_ j<mm ﬁzn.

mﬂmzﬁmn_ E. <m:manm Aw OA _

imﬂw ._.u_.”onmﬂs..

ssification ﬁ.% i)

‘Re-Inspection:;

Hold For Sanitary: D : Hold For TBA:

Hold For Affidavit Hold For Fees:

@@Fanuary 2012
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